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＊松山赤十字病院 検査部
リン試験 indirect anti globulin test（IAT）は陰性
であった．臍帯 A赤血球，および臍帯 O赤血球を
用いた Sal法は陰性であった．直接抗グロブリン試
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Three Cases of Agglutination and Cassation of Use
of Refrigerated Autologous Whole Blood and Countermeasures
to Prevent Recurrence
Yasushi DOTEUCHI*, Aya TAHARA, Noriko NISHIYAMA,
Yasunori MORIYAMA and Masataka NISHIYAMA
*Department of Clinical Laboratory, Matsuyama Red Cross Hospital
Having experienced three cases in which autologous whole blood underwent agglutination in
refrigeration and its reinfusion was halted, we have devised countermeasures to classify patients
incompatible with whole blood refrigeration as not suited to blood collection, as well as to increase
the detection speed of coagulation to the fullest extent possible. In the first case, collected
erythrocytes in formulation underwent agglutination in refrigeration. An abnormally elevated
cold agglutinin titer of15，000was considered to be the cause of coagulation. Subsequent to this
case we adopted the practice of making external observations of formulations on the day following
their collection. In the second case, although no abnormality was identified in external
observation of the formulation on the day following its collection, on the day prior to surgery, the
erythrocytes in formulation had undergone agglutination as in the first case. An elevated cold
agglutinin titer of512was considered to be the cause of coagulation. Subsequent to this case we
appended the practice of confirming the external appearance of previously collected formulations
when they are placed in refrigeration. In addition, prior to collection, we stored EDTA added
blood specimens for preoperative examination in refrigeration for3 days and confirmed whether
they had undergone agglutination. In the third case, although we first detected aggregates
through examination of the EDTA added blood specimen for agglutination, the cold agglutinin
titer was below 8. Accordingly, although collection of autologous blood had been made, the
erythrocytes in formulation had undergone agglutination on the day following collection. Over the
course of8 years, the number of patients confirmed as positive for coagulation of EDTA added
blood specimens has been 12 out of 2，197 cases（a positive rate of 0．5％）. Although the
frequency with which collected blood has undergone agglutination in refrigeration has been low,
we hope to make ongoing improvements in the future to ensure that this precious blood is not
wasted, nor the will and efforts of patients.
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